We describe a case of a seven-year-old child with Bell's palsy who made a full recovery without the use of steroid or acyclovir. This is followed by a review of the literature to see whether or not there is any role of steroid or acyclovir in childhood Bell's palsy. (Hong Kong j.emerg.med. 2007;14:233-236) Her tympanic membranes were shiny pink in both ears and there was no cervical lymphadenopathy. Her tonsils were not inflamed. Facial nerve examination revealed that she had loss of nasolabial fold, inability to blow her cheeks, incomplete closure of eyelids and complete weakness on the left side of the face ( Figures  1-4 , with parent's permission). There was no loss of taste or sensation. Her higher function and the rest of the cranial nerve examination were normal.
temperature was normal. Pulse and blood pressure measurements were within the normal range for her age. The left side of her face was visibly drooped. Her left eye remained partially open even when she blinked. Her tympanic membranes were shiny pink in both ears and there was no cervical lymphadenopathy. Her tonsils were not inflamed. Facial nerve examination revealed that she had loss of nasolabial fold, inability to blow her cheeks, incomplete closure of eyelids and complete weakness on the left side of the face ( Figures  1-4 , with parent's permission). There was no loss of taste or sensation. Her higher function and the rest of the cranial nerve examination were normal.
A clinical diagnosis of Bell's palsy was made. Artificial tear was prescribed. She was referred to the physiotherapist. She was not given any steroid or acyclovir. She was followed up regularly in the outpatient clinic for six months. She recovered completely without any residual weakness.
Discussion
Bell's palsy is defined as a lower motor neurone palsy of acute onset and idiopathic origin.
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Case report
A seven-year-old girl was brought to the emergency department in December 2006 by her mother who had noticed facial asymmetry on the left side of her daughter's face. There was no history of trauma or preceding viral illness. She was unable to close her left eye completely. Her past medical histor y was unremarkable. Her father had similar weakness of his face when he was in his early twenties, which had recovered uneventfully. She had not travelled abroad in the recent past. Her physical and mental growth was normal for her age. She was not on any medication and her medical records were up to date for immunisations.
On physical examination she appeared to be of moderate built and a happy child. Her tympanic anatomist Sir Charles Bell (1774-1842) described this as a syndrome of complete facial paralysis in a lecture 'On the nerves: giving an account of some experiments on their structure and functions, which lead to a new arrangement of the system' to the Royal Society of London in 1821. Almost a century later, the management and aetiology of Bell's palsy are still a subject of controversy.
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The true aetiology of Bell's palsy is unknown. The facial nerve passes through a narrow canal in the temporal bone before passing through a meatal foramen (about 0.66 mm in diameter). 3 It is likely that any insult in the form of ischaemia, inflammation or demyelination can lead to facial nerve oedema and compression in this area. Bell's palsy occurs in 0.2% of the population with geographical variations, which is approximately 1 person in 65 in a lifetime. The incidence is slightly higher in persons of Japanese descent. The incidence is highest in persons aged 15-45 years of age. It affects both sexes equally. Children tend to recover well.
Bell's palsy is the commonest cause of facial palsy in children. Other causes of facial weakness in children include trauma (21%), ear infection (13%), congenital condition (8%) and neoplasia (2%). 4 There are no laboratory tests for confirmation of Bell's palsy. Persistent facial weakness warrants radiological and serological investigations to exclude neurological conditions like neuroma or Lyme disease. 5 Eye protection is of prime importance in Bell's palsy. Artificial tear solution protects the eye from exposure keratitis. 6 Direct sunlight to the eye should be avoided by wearing ultraviolet light protection glasses.
We searched the Medline, EMBASE and the Cochrane Library databases to find evidence for the use of steroids or acyclovir in Bell's palsy − a benign self-limiting condition − in children. The results of our search are presented in a best evidence-based table format (Table 1) . 16 There are very few trials done exclusively in children.
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Conclusion
Bell's palsy is a self-limiting condition with a favourable prognosis. At present there is no evidence for the use of steroid or acyclovir. Prospective, well-designed randomised controlled trials are required to establish the efficacy of steroid, acyclovir or no treatment.
